MIS;OURI- DIVISION OF HEALTH — STANDARD cennrﬁﬁg OF DEATH |53-041816

DEPARTMENT OF PUBLIC HEALTH AND WEL3IIS 103 STATE FILE N
L ation Distriect No. _______. ... ____Registrar’s No. __..___..______(-_,__ UMBER

1. PLACE OF DEATH e 2. USUAL RESIBENCE {Where decennd lived.  If institution: Residerce bafore
a. COUNTY . a. STATE b. COUNTY = i
Mo $t. Louis admission}
b. CCI)? (if autside corporate limits, give TOWNSHLP only} Length of stay in 1b e CITY Inside Llmirs

OR
JOWN St, Louis TOWN Florissant Yeu [0 No[J

c 'I:-l%éPw.\qTE %F {IF NOT in hospiral, give kogation) Inside Limimn d. AS;%EEELS {If cutside, give location) Reside on Farm

INSTITUTICN DePaul Hospital Yes 0 No[J 815 Loyola Dr. Yes O No O
P ¥
3. NAME OF DECEASED First i Layt 4, DATE Month Day Year

(Type or prini) ] OF
Charles A Miller, Jr. DEATH  Qctober 14 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
g . ‘ Months | D in.
male white Widowed [J Divarced [] 6/1 1/1910 53 nths aya Hours Min
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, even if retired
rngpnff;eo |: g v retired) St. Louis, Mo. USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Miller, Sr, Anna Meyer Nora F,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Addrens
(Yes, 'H'()M unknown) I[If yen, give war or dates of servi NOI.'E. Mllle r 815 Loyola DI.' .

18. CAUSE OF DEATH {Enter only one cause per line for [2), tp), and {c). . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: / QNSET AND DEATH

IMMEDIATE CAUSE (a)

Registration District No, ___. Primary Regi
DO NOT WRITE AME v
ON THIS STUB NDED

Vv§ 300
Rev, 4/59

1

240) R\

DATE AMENDED

7

A IR

Conditions, if any, DUE TO (b).
which gave rise 1o

above causs [a), %2 0
+ s1ating ,the -under- . T el PR P . -
lying cayie” lasi. CDUETO (e} ¥ et : :

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal FART IIl. If deceased was temele was
B - 4 disease ‘:nnd_i'lioﬂ given in PART _I.j.) . o there 8.pregnancy in last 90 days.

DOCUMENT

B ] O Yes I O Ne FD Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . CCURRED, (E ture of injury, in PART | ar PART1] of irem 18.)
PERFORMED ] O ] : ! ; . or PART.)
YES [ NO

..20c. TIME OF Hour._ . Month,_Day, Yeaar . s st ] } R o B = ]
INJURY s LTI
P , o
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- - WHILE'AT WORK:[] - < VU farm, factory, streat, office bidg., etc}
NOT WHILE AT WORK [J

<21, l-attended the dsceu_léd‘fi.i' ﬁ ; ;_‘L" /? SJC! to. rW and last saw pim .llnm nnaw/ / 46 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m an |he date |med above, und to the best of my 'kncwludga from the causes stated.

V- K . . ~a - TR L.

Death occurred at
- Ty AT,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[Degres [prfnitie) T b ADDRE R NED
/W “_af TH LcoeseniT - " olules

A : ;
23b. DATE v 23:’NAME CF CEMETERY OR cammoﬁv B 23d LDCATION (c.ry, 1own, or county) “{Srafe}

v

10/17/1963 Resurrect ion Cemetery St . Lou is County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR

John L Ziegenhein & Sons 7027 Gravois OGT 16 1963 p

{Li d Embalmar’s 5t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

" Student Signed /'1"@ w
e \

Signature of Student Embalmer

Licensed Embalmer No. 2 S 7 7

P. O. Address /& 27 Maves

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so slated above,

-4 . . -




